MARYLAND STATE DEPARTMENT OF HEALTH 
93 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


ec ks] 

ea CERTIFICATE OF DEATH 16170 
ais 1. PLACE OF DEATH 2, USUAL RES|PENCE (Where deceased lived, If institution: Residence before admission) 
e* eat ' a. STATE b. COUN ' 
Shee VLE Howe S MARYLAND (i ad. eS 
Rete b. CITY OR TOWN (if outside cor jorate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If dutside corporate limits, writd RURAL and give nearest town) 
2g TItgARURAL and give | st town) lal ba is ec “| - 5 
=. eA E is ike 4 A A 

@ 3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Gy defines 
=a 
Bs /) ves fewo lL] 
ae = 
2 iS 4. pa First Middle OK 4. eee Mon Day Year 
as (Type or print) Eop) MER. DEATH iy &, 19 GG 


IFUNDER 2 YEAR, 
Months Days 


LF UNDER 24 HRS. 


6. COLOR OR RACE | 7. MaRRIED [PYNEVER MARRIED [] | 8: he OF ta Hours | Min. 
it 


White wipoweD [~] Divorced [7] Se, £5 Weil foe 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR oad BIRTHPLA CE (County & State, or foreign Saar) 


9. ned (in poms 
birtl wing 


12. CIT ey OF WHAT 


"SA, 


during most of working life, even If retired) 


FR Remec. Eaemiaa i <ecelra- 
Delis Oliver O(a lus (Tloeqa 


15. SESE aay ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. heat ladys 


Agdress 
(Yes, go, of unkown) |(1fyes give war or dates of service) 
at 2IS-36-1Bh Elizabeth Piet, Ceitpeadle Md Md, 
INTERVAL BETWEEN 


coe 
Then please remt6ve | 
, cremation, or removal, and\in any eyent, within 72 hours after dea 


es 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: fA ea 
IMMEDIATE CAUSE (a) 
f rn 
J DUE TO 2. 
Conditions, If any, which ) hs P Y 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


ed by the attending physician an 


ransit permit. 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ie eee 
= ——eeeeee 

E 0 $ yes] not] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part HI of item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not White factory, street, offica bldg., etc.) 
= p.m. at work at work im} 


1940 to 19 446, that (D (we) last 


Page 4 may be retained by the hospital or attending physician. 
hould be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certificate has been si 


saw the deceased alive on and thaf death occurred ator , from the causes and on the date stated above. 
r ) 22a, SIGN | 22b. DATE SIGNED 
ATTENDING STAFF 
M.D. Dg_Binector (] Pave. Vax 
} 22c. eeypic : h S \ | He Ess 
/ | i > n om. Coasll 
23a, BURIAL, CREMATTON,| 22). DATE TaCl 30. NAME OF CEMETERY OR REMATORY 
‘Soeclfy) n 11, { 9G4 


ae 


VR AIS (4) 
20M 1/65 


1D oe Rl 
i) DATE 


sy 


papers. Pages 2 and 2 


bon 
and in any event, within 72 hours after death, 


ind completely filled in by the funeral 
leasé remove car! 


f 


ed by the attending ph: 


director, page 3 should be detached for use as the burial-transit permit. Then 


of Health prior to burial, cremation, or removal 


filed with the State Dept 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ecuted within q hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
146133" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 GERTIFICATE.OF DEATH 16171 
tens 
1 Hes DEATH usual REs! ci fhere deceased lived, If institution: Residence before admission) 


3 Queen Anne pee Mary Vancies > wo Kent / 


MARYLAND: 
b. CITY OR TOWN (If outside pemente limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) 
Chestertown La 


Church Hill 3 weeks or 
d. STREET ADDRESS @. 1S RESIDENCE 
| ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


Colonial Arms Nursing Home Washington Ave. ves] noRK 
3 NAME OF, First Middie Last 4 DATE Month Day —Year 
(ype or print) Eliza (Lida) COVERDALE peta Nov. 5, 1966 49 
3. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH AGE (in yaars [IF UNDER YEAR|IF UNDER 24H. 
ss as ay) Min. 
female | white winoweo KK _oivorcenf]|Feb. 13, 1872] 94 ys. ey eae De 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) [ 12. CITIZEN OF WHAT 
during post Ware | ee If retired) INDUSTRY COUNTRY? 
Ball ease Flagtown, New Jerse USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Pratt Sallie Reynolds 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. 


(Yes, no, or unkown) c 
3.50 5943 


17. INFORMANT 


Washi t Address : 
Helen Hill asnhington Ave 


(Ifyes vive war or dates of service, 
no 


1B, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] iy ” 
PART |. DEATH WAS GAUSED BY: 2 ¢ 7 
IMMEDIATE CAUSE wLbosietae— (Urprrte heal pape 
T { DUE TO y a ) 
Conditions, If any, which eo Wa Aa aes @ 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (0) AOL x orortte A hites 


INTERVAL BETWEEN 
ONSET AND DEATH 


fice 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASECONDITION GIVENINPART 1(a) |19. WAS AUTDESY 
= SS 

= 

Py OE hecuor fea pe Lue to Mehceeea ves] No Rp 
= | 2Da. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 1B.) 

§§ ] OR CONTRIBUTING [) CAUSE OF DEAT! 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 

7 m. 19 at_work at work 


21. | certify that (0) (this-hespita) attended the deceased from__262- 7 192, to_4 5 1 that (1) (we)-tast- 
saw the deceased alive on. WLL, and that death occurred aty 2AM, from the causes and pn the date stated above. 


22a, SIGNATURE tid 22b. DATE SIGNED 
\TTENDIN' . TAFF 
VEE wo. PHYS "° FEK Dintcror C] PHS. 11/5/66 
22c. PHYSICIAN'S \ / 22d. ADDRESS 
NAME (Ie) Harry Paul Ross Chestertown, Md, 
23a, poe creat ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ee GE p 11/7/66 Odd Fellows Cem. Smyrna, Delaware 


24. \ FUNERAL DIREC 


rH. Lalla cnestercom, Ma. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oate NOV 9 f cele dodge — 


ak 
— 


ate be executed within 24 hours after death. 


bon papers. Pages 1 and 2 


ician and completely filled in by the funeral 
and in any event, within 72 hours after death. 


lease remove carl 


jh 
p 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ayy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16172 
L eas OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
I: Queen Anne astE Maryland © COUNT EG Ree na 


MARYLAND 


b. A Tal ni SEES pesporere mts ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eares' wl 
Church Hi Ly years Chestertown P.O. Rural (20 yrs) 
<d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Vi 6. 1S RESIDENCE 
Colonial Arms Nursing Home Queen Anne Co. RFD ves oN 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED Es 
(ype or print) Nannie Hadaway peatd LL/21/66 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in Years [TFUNDER YEAR [FUNDER 74 HRS 
é sf ay, le 
female | white winowenxee _oworcen]| 9/21/1891 ater |worthey oaxe | Hors | Mi 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


Housewife Kent Co. Md. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
James Newcomb Joanna Diehl 


it. Then 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) i alae —— hestertown 5 Md. 


ed by the attel 


The law requires that the death 


, page 3 should be detached for use as the burial-transit permit 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL OIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


director, 


no Walter Hadaway ppp QA 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Cora BETWEEN 


é ONSFT AND DEATH 
ravvvonumseee, Fa larrel Mpo static Rearnid| eaays- 


LX DUE TO 
Conditions, if any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 29. WAS ‘AUTOPSY 

ts eae ce Se. 7, Dorel es O54 PERFORMED? 

ate frorf J be fp7-e ole AY ose/l* ¢ yes] No [y 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. Enter nature of Injury In Part I or Part I of Item 18.) 


OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. White, -— Not While 
p.m, 19 at work] at work 


21. I certify that (1) (this hospital)-attended the decea ey from. 


saw the deceased alive on__/¥2 7 27 19 and that death occurred al 
Za. SIGNA 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19% _ that (I) (we) last 


, from the causes and on the date stated above, 
22b. DATE SIGNED 


vo, SER Men HAF | 11/22/66 


22c. PHYSICIAN'S 22d. ADDRESS 9 
(ee Cp See Rodnéy Layton Centreville, Md. 


23a. BURIAL, Ctspecth | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Se al ey eo Wesley Chapel Cem. Rock Hall, Md. 


uria 
25b. REGISTRAR’S SIGNATURE 


To bday Ld p QDo Chestertown, Md nay 2 5 196g. |pelowd Juagge 


hee MARYLAND STATE DEPARTMENT OF HEALTH 
1 6198” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16193 
‘admisslon) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Res! 


be 
" 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departme! 


a oan a, STAT b. COUNTY 
Se, MARYLANO sladd £170. sa 
b. slit OR TOWN (if ae cor] soa limits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If €utside corporete limits, write RURAL ‘and give nearest town) 


‘URAL and give nearest town) 
“Baltimore. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS rere RESIOENCE 


4 Knoll Cid qe On ued wet) wt vol 


|. NAME OF 1 First Middle. Last weed Month ‘4 Year 


DECEASED Y 
(Type or print) m ill Eaanai s 1G: i Tu DEATH Dovember. 19 GG 
- SEX 6. COLOR a AE 7, MARRIED [fa NEVER MARRIEO e me _ 9. AGE (In years Le iatene 


bee Ll 
Male. White wiboweo CJ renee CS y 24,14 a ei Irthday) | Months ied Hours | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR BIRTHPLACE (State or mit aaa aed a Soe OF WHAT 


durjng most of, med life, even If retired) INDUSTRY 
Usém San a i d 


fe edd —— 
13. ann "§ NAME 14. MOTHER'S MAIBEN NAME 


ll @anas Lymeheses M974 Sean B. Cotton 
‘eared ahi fe lhe as iNT LT aod thee 
= Feedericaaa A Balt 
AES ree rae a f ; 


couse per lpg for (e), (b), end (c).1 INTERVAL BETWEEN 
rant }. DEATH WAS CAUSED BY: ONSET ANO OFATH— 
e _ IMMEDIATE CAUSE (e). 4 ce d 


f “e DUE TO 
Conditions, lf eny, which (b). 
geve rise to Immediete 

ceuse (a), steting the ( DUE TO 
underlying cause last. (o). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) 19. WAS AUTORSY 


P| 
ves [] noPY 
Paar arr eo ESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Pert | or Pert Ii of Item 18.) 
CAUSE OF DEATH. Shot I feed Lb J Spe NteVofrd7e 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, Turns 20%. (City or town) (County) (See 
Hour a.m. while Not While factory, street, office bidg., etc.) 


mM. at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], 


death resulted from: PLS Accident [_], Suicide [X], Homicide ["], Undetermined manner [_] 


2, and 3 to the funeral 


. 


ges 1 
’s Office along with form PM3. Page 5 may 


vent within 72 hours after death: 


l in Item 18. Give Pa 


F esoeine 


cremation, or removal, and in an! 


prior to burial, 
© 
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MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_]} 
up, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [3° fl-1~Cho 


EXAMINER’S 

NAME (Type) A ftit Address (Street, city, town, or county) eS act: Me WZ 

23a. eet aa 7 2ab, MATE THEREOF f 23¢. wise ca CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
St. Jehns Baltimore Co., Md. 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


ACTUAL 
SIGNATUR 


35 


please execute the cestificate, writing the word “pendin 
of Health or its designated agent, 


TO DEPUTY MED 
director. Pa 


uria. 11-14-66 


Hagens wy a H AOORESS ibe REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Srguipagsenetd Homes AEC o1o1> lam NOV15 196 folie edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
16156 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eten-9i1m SERTIFICATE OF DEATH ‘ 


— 


1. PLACE DF DEATH 2. 


UAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


the funeral 


ase remove carbon papers. Pages 1 and 2 


c= 
3 
A] a. COUNTY 

f a. i b. COUN 
5 6c) Aawe's a ie Macland ey Raw s 
oO b. CITY OR TOWN (if outside cory Route limits, c. LENGTH OF STAY IN 1b j/ c. CITY TOWN (if outside corporate fmits, write’RURAL and give nearest town) 
2 Quas RURAL Pe nearest town) i) 
3 Q eases: 00 4s. Raseryi(le / 
re d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) || d. STREET Ase 6. IS RESIDENCE 
SS ‘ON A FARM? 
= ves[_]_ No 
f=] — 
= 3. pa a First Middie Last 4, DATE Month Day Year 


treormin) — PARARA Sewell DEATH evember 12.1966 


o 
3 
3 
. 
5 
S Pal 
eg 3 
a = 
2s 
zs 2 
ey 
£ 2 
= Ss 
= 2 
= 252 
2 
= 5 . ot rer OR RACE |7, MARRIED [] NEVER MARRIED [~] | ® OATE OF BIRTH 8. AGE (in oars ; LonUEnaTER oer 
& vip J De jon: al ays: rs in, 
8 EEE Emalé che wivowen [4 —_ivorceo [7] |Dee., ‘28 (292 TY ns 
oF ile 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or toreiiin aia 12, CITIZEN OF WHAT 
Sane st working life, even If retire 
s 8 during most of ck life If retired) {NDUSTI Bald: Mees / a OUNTRY? 
2 2 cusesd [Home 1meez Ads S.A, 
3S = 13, FATHER’S NAME 14, MOTHER'S MAID! ae 
= 23 Feat Slivka Astonia ? 
oe RRS TS. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Sate 
o-. S265 (Yes, no, or unkown) | (If yes give war or dates of service) 5 
g *Ee ‘We 218-14-1808 -O fles. (hee ACagel Ceaserwille, Macdanc 
4 £23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 GN a ia 
£.272 PART |. DEATH WAS CAUSED BY: 5 TH 
SEUSS IMMESIANE cause tS Ss AN CS ER [Quon 
=3 aoS : DUE TO 
sea 53 Cenditions, if any, which (0) 
ge Eee Gause “fe, sting the (OVE TO 
egoty ' 
e x underlying cause last. 
= ave peut tha!) Pisa (c). eee 
BESsS & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
oc" 2s = SEeEEy GaEEEEnenee PERFORMED? 
esgcs° |s PuéEumoNiA- ves P] NOB 
#85e> i | 208, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of ttem 18.) 
=a hus & | OR CONTRIBUTING [] CAUSE OF DEATH 
S382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
= 2 £28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE oF eomenne: fam 20f. (City or town) (County) (State) 
eS al Hour a.m, White — Not While eh eee re mae 
ge 228 = at workL_| at work 
S332 at (I) (this-hespital) attended the deceased from_—7- ¢ 2— , 19.6% to. gill that (I) bwer fast 
= = ' e 
ES S25 saw thy a d alive on. tee 19. and that death occurred at 7: 24M, from the causes and on the date stated above, 
@ i= "Sat 2a. SiG Hl 22b. DATE SIGNED 
SLeau0 ATTENDING MED. STAFF 
Seaes M.D. “° % Bintoror C1] BRS. [{-1z- 66 
Eee. 2c. FHVSICIAN'S . "aa ADDRESS 
eoSs5 / | ™) Ralph &. Libby, ™ Grasonville, Maryland 21638 
SS288 
et a2 a 
= 


23a. BURIAL, pirat 3b, DATE THEREOF df, NAME OF O-lf Cds eee jd. LOCATION (City, town Pe, (State) 
ec | 
Roe ov, 4h, 1966 Chesterl? tal Ceme: tle Alesle we 2669 


5. el DIRECTOR ADDRESS: fas EC'D BY REGISTRAR ile dled IGNATURE 
ll tag (hats ae Qfrirdhe [d+ 17) one NOY 15, folronbaa Nudge 


= 


VR AIS (4) 
2M 1/65 


